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ea. 1545-0074 IRS Use Only—Da act wie or slags in this anaes. 


0 See separate instructions. 
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Make sure the SSN(s} above 
and on line 6c are correct, 





2. WOU Nave @ foreign address, alen complela spaces below lean Insiruclione 





Chak bie sania oF your penne ing 


TEgsinn Munn tic. oe — “|jcnity, want $3.0 go bo thie fan, Checking 
Foreign provinca/state/county Foreign postal code | below wil nolhange your lax ae 


fefund. mes You oO Spouse 
a Single 4 | eee ‘a hous ehatd i with auniie. deisant: (See instructions } lf 
| Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
Check only one 3° (] Martied filing separately. Enter spouse's SSN above chili’s name here. | aera 
box. | and full name here. | 5 [2] Qualifying widower) with iad child 
: 6a Yourself. Ifsomeone can claim you as a dependent, do not check box 6 Boxes ¢ 
_b Cl Spouse ee ee 
G Dependents: a Cureryclen 
(1) First narnia Last nane 
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| gee instuctions) 
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instructions and 
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Fann 1040 (2016) SINGH os 
ADABT. 


38 Amount from line 37 {ad} usted gross income} mT aly oad aber RE oO 

39a Check { [] You were born before January 2, 1952, Blind. | Total boxes 
if [7] Spouse was born before January 2, 1952, | Blind. ) checked 

If your spouse itemizes on a separate return or you were a wae alien, check here 

temized deductions (from Schedule A) or your standard deduction (see left ati 

Subtract line 40 fomline 36. ee ‘ : 

42 Exemptions. (fling 38 is $155,650 or fess, mulliply $4, 050 mt by tha number on line Gd. Otherwise, 586 aniline 

43 Taxable income. Subtract line 42 from line 44. If ine 42 ls more than line 41, enter -0- 

44 Tax (see instructions). Check if any from: a [_] Form(s) 8614 b ([] Farm 4972 ¢ O a 

45 Alternative minimum tax (see instructions). Attach Form 6251 

48 Excess advance premium tax credit repayment. Attach ' ee os 

AT Addlines 44,45,and46  . | - oko He ee ee ee | A? 4205. 

48 Foreign tax credit. Attach Form 1116: if required ; | ee 

49  Creditfor child and dependent care expenses. Attach Form 2444 

50 Education credits from Form 6863, line 18 

51 Retrement savings contributlons crear. a 

52 Child tax credit. Attach Schedule 8812, if jd cela 

59 Residential energy credits. Attact 
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Credits 
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Maried fling 
jointy or 
Qualifyin 
need ale 
$12; 

Headof a 


$9,300 
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Refund 75 I ifline 74 is See eT line 63, erren aoe ai aa 74, a oe oamontwuoered (Th. Woe, 
76a Amount of line 75 you want refunded to you. IfForm 8888 is attached, checkhere [1 |7éa| 1733. 
b Routing number LX aane o Type: De Checking |_| 
d Account number y x XIX LXLXLX x KEK KEK EK EX EK 
77 «© Amount of fine 75 you want app ied ta 4 rout 2017 einai tax 7 
78  Arnount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 
_ Estimated tax f penalty (see instructions) - 79 bso Rents aie ae 
Do yous mt to allow another person to discuss Wig return \ we ith the IRS (see instru ctions}? my, ar 
Uindar ‘penalties oF pequry, Tdedare ‘hat | have "examined this aan ‘and ‘accompanying schedules and are aa oo] to ha ‘bast of my minnienes and ballet, 
aan nh they are rua, cormect, and complete. Declaration of preparer {other than taxpayer) is based on afl information of which preparer hes any hnowied ge . 
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(Form 104) | Capital Gains and Losses 


Attach to Form 1040 or Form 1040NR. | 20 1 6 
schedule D and its separate instructions is at www. irs.gov/scheduled. | Attachment 


Ur transactions for lines 1b, 2, 3, 8b, 9, and 10. , ee a No. 











Cepartreant of the Treas | Information about: 
intemal Revenue Service (99) Use Form 8949 to list yo 


Name(s} shown on retum 
MAJOR SINGH _ ee ae ee 
ETE | Short-Term Capital Gains and Losses—Assets Held One Year or Less 








See instructions for how to figure the amounts to enter on the 
lines below, 

This form may be easier to cor 
whole dollars. 


“fa Totals for all short-term transactions reported an Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b 


1b Totals for all transactions reported on Form(s) 8949 
_with Box Achecked oe ee ee | 

ctions reported ‘on » Foi) g949 

withBoxBchecked. . . . . . 
stals for all transactions reported on Font @ 2049 

withBoxC checked. . . .....~;, ; 













plete if you round off oenis to Foon z Bo4 Part |, ie a 





















“2 Totals for all transe 











4 Short-term gain from Form 6252 and short-term gain or (loss 

5 Wet short-term gain or aes from ablieias S core 
Schedule(s) K-17. : de the: ee sh * : 

6 Short-term capital loss can Enter the amount, on fro 
Worksheet in the instructions . . . 

? Net short-term capital gain or (loss). Combine ines fat 
_iem capital gains or losses, go ete Part Il below. Othe 












6 inca ani (h). If you have any long. 
Partillonpage2 . . 










ore Than One Year 












See reer for how to fo figur ure e the @ amount nts fo ) ent 7 
lines below. dint . 


form may be easier to complete if you rogind"Of cents to (sales price) 
ars. gm 





J me Gain or nr on) 
Adiustre Sublacl olen {6} 
to gain or loss from from column (a) avd 
oe 8945, Part ll, | combine the result wih 
line 2, column (g) cucuatin (9) 














(or ather basis} 
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—y a o — T — a5" | 





‘eta 


with Box D checked . 
8 Totals for si ae 
With Box E checked ee ee ee ee ee: ee 
“10 Totals bes all ‘transactions ies on Forms) 9949 

with Box F checked . ee lc ca ee 
“11 Gain from Form 4797, Part Ilo irae: fain aii an 2439 and 6252: and tana-termn gain or t (hoes) | 
from Forms 4684, 6781, and 8824 Oe me Bee Ss. Bee wm ce. BO 


; 450, 
clions ported on Fomn( 8949 






















(loss) fram partnerships, S cc 





rporations, estates, and trusts from Schedule(s) K-1 


13 Capital gain distributions. See the instructions 
14 Long-term capital loss carryover. Enter the amount, if any, ai itis 13 of your Capital ines Carryover 
Worksheet in the instructions 


15 Wet oo soil gain or ak Combing’ ines a trough 4 14 it in aaa { h). Then go it Part Ilo 
page zZ. * ss 


For Pape pearan 
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7279. } 





york Red uction Act Notice, see your ia return peers Schedule D (For 1040) S016 








Summary 


























Combine lines 7 and 1Sandentertheresulf 2 6 2 6 ee ee 





+ i line 16 is again, enter the amount from line 16 on Form 1040, line 13, or Form 1O040NR, line 
14. Then go to line 17 below. 
« Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 

« Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
{040NR, line 14. Then go to line 22. | 





17 Arelines 15 and 16 both gains? 
CJ Yes. Go to line 18. 
(J No. Skip lines 18 through 21, and go to line 22. 





48 Enter the amount, fany, from line 7 of the 28% Rate Gain Worksheet in the instruction§ . . 


arksheet in the 


« id 





49 Enter the amount, ifany, from line 18 of the Unrecaptured Section 1250 Gain Wi 
mstructionS$ 





Are lines 18 and 19 both zero or blank? 
“| Yes. Complete the Qualified Dividends and Capita 
for Form 1040, line 44 (or in the instructions for Farm 


21 and 22 below. 





| Gain Tax Worksh 
1040NR, line 4 





nthe instructions 
‘ont complete lines 









CI No. Complete the Schedule D Tax Worksheet in the in: 


and 22 below. 





If line 16 is a loss, enter here and on Form 1040 





« The loss on line 16 or 
« ($3,000), or if married filing separately 





["] Yes. Complete the Qualified Div) erat 
for Form 10440, line 44 (or in the instructions for 1 Form » 1040NR, line 42). 





1040 or Form 1040NR. 





“| No. Complete the rest of Form 
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on reftum. Name and SSN or taxpayer Kenti 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute eratemeni{s) from your broker. A substitute 
Statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check 


agi = Long-Term. Transa ctions involving capital assets you held more than 1 year are long term. For short-term 
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‘fe 


transactions, see page 
Note: You may aggreg lang-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 


8a; you aren't required to report these transactions on Form 8949 (see instructions). — 
You must check Box D, E, or F below. Check orily one box. If more than one box applies for your long-term transactions, complete 
@ separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fiton this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
[_] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported fo the IRS (see Note above) 
[] (E) Long-term transactions reported on Forr (3) 1099-B showing basis wasn't reported to the IRS 
_—[_L(f) Long-term transactions not reported to you on Form 1099-B 


MMiblhiclabiitetes As LLL a LLL LE ECE, a hata LLL CECE CE. CROCE OLCOLALU OREO CROCUS ts GOH URELCLRLESLECLULCLZCBEEELLLOLUREOSESCELELLEGYOLCLULULALOL BURR AChE 
q Be yi y Say 3 




































sausiment, Harry, ta gain orloss. 
ie) f you enter an amount in column (g), (hy 
| {c) id) Cost or other basis. enter a coda in column (fh, Gain or (logs). 
nr ee ee ee Tate acenina | Cate sold or Proceacia See the Note balow) See tha separate instructions. Subtract oolumn (a) 
Pech lal yz Go) an ‘day. yr} | ,d8Posedof | (sales price) [and see Column e) nnn fromm cohumn (d) and 
JExangle: 100 sh. YF Go. Mo. Gay, 6) 1 io, day, yr) | (eae instructions) in the separat Coes a a combina the result 
instructions | adjustment (a 


ta) (by 









si 
CRA 









LINKEDIN CORPORATIO 450, 


ll ne ee oe eee LOL EA ES STR EIEAY 


Sl ll Nt Ah eM ULE MMA ieileiileilkldolaaieaateebcnaKN tiie 


NS SM ROSES DESROSIERS MGs 





COLMA LOLOL ERTL CLLR LOTTE LLL OLOOKLULOLOLAULLLLRELANOROL Lenser eneneennapn on 4 hte 6 LLL A Cnn nc sen eee een ne eee ee eee LLL LEAL te LO UDALOLLOLLOROUULAALUACULCU eae ereageaesccnapenmensaneseereptinnianeninteen, 





2 Totals. Add the amounts in columns (a), (@), (g), and (h) (subtract 
negative arnounts). Enter each total here and include on your 
Schedule D, line &b (if Box O above is checked), line 9 (if Box E | 
above is checked), or line 10 (if Box F above is chacked) 3920. 

Note: Ifyou checked Box D above but the basis reported to the IRS was incorrect, enter in column (@) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the Separate for how to figure the amount of the adjustment. ee | 
WEA Form 8949 y2016) 


450. 








Health Coverage Exemptions 

ee een . | Attach to Farm 1040, Form 1040A, or Form 1040E2Z. 

a ec ara . | Information about Form 8965 and its separate instructions Isat =» www.irs.g 
AJOR SINGH aa | 

Complete this form if you have a Ma rketplace-granted coverage exemption or you are claiming a coverage exemption 


on your return. 


OMB No. 1545-0074 







ovfform8s65 . 


















e-Granted Coverage Exemptions for Individuals. 


Marketplac y 


(a) | | 
Name of Individual SSN Exemption Certificate Numbe 
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7 If you are claiming a 
check here. . . 


hold income or gross income is below the filing threshold, 


w& 












household are claiming an exe 


MAJOR SINGH 





13 
Privacy Acland Paperwork Reduction Act Notice, see your tax return instructions. Fom 8965 (2016) 


